in the leg is of similar causation. I do not take such a gloomy view of the prognosis as he does, because I have seen multiple tuberculous nodules in the skin subside and get well, even without scraping. I saw one such case twelve years ago, and the patient is still living, though, perhaps, not quite sound mentally. Undoubtedly some cases which apparently recover die of general tuberculosis later on. In such cases I have sometimes found scattered throughout the brain small yellow caseous tubercles, varying in size from that of a millet seed to that of a pea.
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Note.-On incision a few days later, thick, non-caseous pus was evacuated from the tumour over the manubrium. No fluid could be obtained on exploration of the tumour in the leg. The Wassermann and von Pirquet's tests were negative. (January 28, 1916.) Heart showing Infiltration by a Large Round-celled Sarcoma. By E. CECIL WILLIAMS, M.B. THE specimen was removed from a boy, aged 8 years, who was admitted into hospital with a history of pain in the left shoulder-joint; he had been seriously ill at home for six weeks with cough and much expectoration; two weeks before admission he suffered from vomiting, swelling of the eyelids and orthopncea. On admission he was cyanosed; respirations 44, pulse 112. The area of cardiac dullness was increased, and the heart sounds were muffled, but there was no distinct murmur. Rotch's sign was present. There was no marked praecordial bulging. Two weeks after admission he was much less cyanosed and could lie down on his pillow, after 11 oz. of blood had been removed by venesection. The area of cardiac dullness had diminished and he remained much better for a couple of weeks, when a friction sound (pericardial) was heard over the sternum, also left pleural friction. He then began to get gradually worse, with increasing dyspncea and some cedema of the feet. There was never any difficulty in swallowing, nor was there any paralysis of the vocal cords. The urine only contained occasionally a, trace of albumin. The right lung was dull at the base and there were scattered moist sounds heard behind; the left lung was very dull at the base, the breath sounds were weak, and 2 oz. of yellow fluid were withdrawn with an exploring needle. There were no enlarged veins over the abdomen, the liver could be felt about four fingers' breadth below the costal margin; there was no free fluid in the abdomen. The boy died on November 26, about seven weeks after admission. The diagnosis was one of pericarditis with effusion and possibly an adherent pericardium..
Drawing showing invasion of heart by large round-celled sarcoma.
At the post-mortem, however, the anterior mediastinum was shown to be full of a hard white growth, adherent to the sternum and invading the visceral and parietal layers of the pericardium, so that the two layers were indistinguishable. Below, the growth invaded the diaphragm. The heart itself was encased in the hard growth, which invaded the heart muscle itself. The mitral valve was thickened and appeared to be infiltrated; there was no stenosis. There were some scattered areas of growth in both pleurae, and in each there was bloodstained fluid. In the left pleural cavity there were many tough adhesions. There was no enlargement of either the cervical or axillary glands. Professor Walker Hall kindly examined a section of the growth and declared it to be a large round-celled sarcoma, probably originating in the sternal periosteum.
In Osler and McCrae's " System of Medicine" it is stated that primary malignant growth in the pericardium is very rare; a case of sarcomna of pericardium reported by Broadbent i's quoted,' where the symptoms were pain in shoulder, dyspnoea, and pleural and pericardial effusions; also a case by Williams and Miller.2 It is also stated that secondary growths, arising in the mediastinum or other parts, are scarcely more frequent, and that malignant growths of the heart itself are usually secondary to malignant disease of neighbouring or distant parts, and that in a few cases the growth invades both pernand myocardium. A case is quoted in which the left ventricle was almost entirely invaded by new growth, and the author says there are no symptoms characteristic of myocardial new growth, and that the diagnosis is either impossible or else a matter of good fortune. I Trans. Path. Soc. Lond., 1882 , xxxiii, p. 78. 2 New York Med. Journ., 1900 , lxxi, p. 537. (January 28, 1916 Congenital Double Hydro-ureter. By ERIC PRITCHARD, M.D.
THE specimen shows both ureters to be greatly enlarged, with double hydronephrosis; at the autopsy they were found to be full of thickly purulent urine. The kidney substance is reduced to a shell, and the ureteral openings of the ureters into the bladder are greatly stenosed. The bladder is enlarged and the walls hypertrophied; the urethral orifice appears normal.
The patient, a girl, aged 12 years, was admitted to the Queen's Hospital for incontinence of urine and ingravescent drowsiness. She
